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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detads of the accident to speed up the claims process.

2 This Form must be compleled by the Policyholder anddor the Authorised Driver,

A, imormation providad must be as ruthful and accurate as possible, Any wilfd misrepressniaton or witheddng af material facts may allow INSUrENCH SoMEpaREs 10
rapudiate policy Eability.

The issue and acceptance of ihis Form by insurance companies is ne an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred o the Police for investigation.

B. Thas repor will be forwarded by the ingurers of the GIA Records Management Gentre established by the General nsurance Association of Singapare (G1A) for
archiving and 1hat copgees of 1his repor will, for a fee. be made avadable upon appication by inerested parties

7. By the ledgement of this report to the inswrers, you heseby consent 1o the archiving of this repart 8l the centre and 1o cogees of the repart being made available
aforesaid,

ACCIDENT STATEMENT

i

Date Of Report 05M11/2018 18:20

Date Of Accident 03/11/2018 18:20

Exact Location OF Accident PIE (CHANGI) BEFORE LORMNIE RD EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SLR2371D
Insured/Policyholder

Mame Of Registerad Owner KO TECK CHUAN
MRIC No 58314843H

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-915216558
Alternative Phone No OFFICE-91521655

Vehicle Particulars
Manufacturer TOYOTA

Madel LEXUS CT200H AUTO PREMIUM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? Ne

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleatl Policy MO

Policy Number DMPCSN3IDTO53 1801

Covar Note Number
Driver

Mame of Driver
NRIC No

Data OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Addrass

KO TECK CHUAN (GAQ DECHUAN)
SA314843H

24/05/1983

INDOOR

10/04/2002

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81521655

OFFICE-91521655
MOEMAIL

Page 1 of 14



BLK 620 BUKIT BATOK CENTRAL
#18-520

Postcode 650620
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle ¥

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| h:?m-z been approached by upknnwn_persnn{g] NG

solicting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Fapsangor 1 NAME: - KANG JUN
GENDER: : FEMALE

PRARAngerS NAME: . LIN SI HAN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of inlended Prosecution given? NO
If ¥es, against whom'?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number SJLT062T

Vehicle Make/Model/Colour

Details Of Properlias

Vehicle Category FRIVATE CAR
Mame af Driver

MNRIC/Passport Mumber

Contacl Mumber

Address

Fostcode
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Insurance Company Nameg

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLX4199R
Vehicle Make/Model/Colour

Datails OF Properties

Vehicla Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(c)

{d)

(&)

Y

Wy insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firme, may,/are permitted
to caollect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may bie shared / disclosed:

{i) toallinsurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

'_:I lI| --']S:",-" 1 -'|. ! .L}-""
EIL{ F\p s ll"r e s

Policyholder's Signature Driver's Signature Reporting Centre Pershi ;E!'s. Srgn ature
Date & Time: {If driver is not the policyhalder) Marme:

Date & Time: MNRIC/FIM Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

A\

‘ E.:..".,f._, "

Palicyholder's Signature
Date & Time:

Driver's Signatura
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Perﬁ el's Signature
MName:
NRIC/FIN No.:




Date of Accident : Ei/u / 2018 Accident Time: £ 7D [ (24-HR-Format)

Accident Place :_PIE Gops clovgy At # bovw_Renie ke
Vehicle. No. (Car Plate No.) (AR 331D Make/Model: E v

Insurace Company : O von Policy No:

Owner or Company Name /IC No. Ko Tecle cliwann / RX 14845107
Ovmer or Company Contact No. L Owmer’s Hp Company Tel
DRIVER’S Name / IC No. . PS5 Beev

DRIVER'S Date Of Birth . 24 F/F S | 198> DRIVER'S License Pass Date._[C /i />00 2
Relationship of Owmer & Driver  : Spouse \ Parents \ Children \ Sibling \ Employest Ohers: (7 1V ™
DRIVER'S Address 3 Bl 6;-1:. Bkl Ratok foud e | # I18-63¢ - E5TEAT
DRIVER’S Contact No/ Ali No,  :1)_ ‘(1562 1685 2)

DRIVER’S Oceupation : @ﬁ \OUTDOOR (&g, working inside or outside office)

Email Address

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Oniv Cla@arﬁr \ Claim Own Insurance

Number of Passengers (Including Driver): ¢ > L freanw,

Was there any video Captured by car camera: YES 5Nﬁ y —
Exact purpose for which vehicle was being used at thetinie of accident: E@Mﬂ Work purpose
Any Injury (If YES, Pls state): N[

Orther Pariy Driver’s Particular (if anv)
Vehicle. No: STL FOET Wl o e e

Vehicle Make\Model; e Vehicle Make'Model:
Name Diiver; Name Driver:
1C Wo, Driver/Contact: IC No. Dﬂv_m'r’-i‘antq_cft

* NEW - Passenger’s name & gender:*

e
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REPUBLIC OF SINGAPORE

e

KO TECK CHUAN
(GAD DECHUAN)

Ea‘fiam

CHINESE
Dlgse o perre tr T
24-035-1983 L

CounsrpPlace @f tinh
EINGAPORE

182408

e SHI14843H

s of mas

- 08-2013
AaprmLs
APT BLK €20 BUKIT BATOK CERTRAL
FIB-520

SNGAPDRE 550820
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